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the simpler ones. Among conditions that require bronchoscopy may be
mentioned: (a) any form of bronchial obstruction; (b) bronchicctasis
(early cases and late bilateral cases); (c) acute lung abscess following
tonsillectomy or anaesthesia; (<:/) chronic lung abscess; (e) post-opera live
atelectasis (massive collapse); (/) unexplained haemoptysis; (g) unex-
plained dyspnoea; (A) obscure pulmonary disease; (/) chronic cough.
(a) Bronchial Obstruction
The commonest cause of bronchial obstruction is an inhaled foreign
body. As foreign bodies may he of all sizes, shapes, and consistencies
the conditions to which they give rise when lodged in a bronchus vary
widely and depend not only on the degree to which the bronchial tree
is obstructed but also on the duration of the obstruction and the capacity
of the foreign body to swell and so cause increased obstruction or to
produce liberation of the mucosa with subsequent formation of scar
tissue.
The size of the foreign body in relation to the age of the patient is
very important, since on the site of impaction depends the area of lung
that may be alTccted.
Non-opaque foreign bodies, such as peas and beans, which are not
infrequently aspirated by children, swell up rapidly, causing acute
inflammation and oedema of the mucosa and thence considerable
dyspnoea. If complete occlusion of one bronchus is so caused, total
atelectasis of the lung may occur, and this has not infrequently been
mistaken for some other condition such as cmpyema. The fact that
complete atelectasis may be caused when a bronchus is obstructed
should be remembered when any attempt at extraction is made, for
unless the surgeon is on his guard against it a fatality may follow. This
was illustrated by a case in Killian's clinic many years ago:
A child had inhaled a small bean which swelled up and occluded the
main bronchus. The extraction \vas not considered likely to offer any
particular difficulty, and the bean was readily located by bronchoscopy
and sei/ed with the appropriate forceps. Unfortunately, just as the bean
was being drawn, through the larynx it slipped or broke from the forceps
and was inhaled into the healthy bronchus. As one lung was completely
collapsed and tlie other one was immediately put out of action, the child
died of suffocation before it was possible to recover the bean.
Obstruction in the trachco-bronchial tree is often caused by disease, New growths
and bronchoscopy is often essential in. order that the disease may be °ff>mn<>/m'
recognized and treated. Among the most common conditions in this
connexion are malignant growths. Any of the ordinary non-malignant
growths -c.g, libromas, lipomas, hacrnangiomas, and adenomas—may
occur in the trachea and bronchi, but adenomas seem to be by far
the most common. Taking all   bronchial neoplasms  together, the
non-malignant growths provide only about 5 per cent, the malignant
growths being mainly responsible for bronchial obstruction and its
signs and symptoms. These signs arc caused (1) directly by the tumour

